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PENATALAKSANAAN FISIOTERAPI PADA KASUS BELL’S PALSY 
SINISTRA DI RSJD Dr. RM. SOEDJARWADI JAWA TENGAH 
(Seikly Chandra Ayu Tisnawati Saputri, 2019, 53 halaman) 
ABSTRAK 
Latar Belakang: Bell’s Palsy adalah paralisis pada lower motor neuron di saraf 
fasialis yang disebabkan oleh adanya virus dan kondisi iskemik saraf fasialis yang 
mengakibatkan nyeri di belakang telinga dan kelemahan otot-otot wajah. 
Gangguan yang dapat menjadi ciri khas dari Bell’s Palsy antara lain penderita 
tidak mampu menggerakkan sisi wajahnya yang lesi, mulut terkulai, senyum 
asimetris, dan gangguan mengunyah. Pada fungsi viseralnya terdapat gangguan 
produksi kelenjar lakrimal dan saliva. Berkurangnya produksi kelenjar lakrimal 
menyebabkan mata kering. Sedangkan untuk kelenjar saliva sulit dikontrol karena 
mulut terkulai. 
Tujuan: Untuk mengetahui pelaksanaan fisioterapi dalam mengurangi nyeri di 
belakang telinga dan meningkatkan kekuatan otot-otot wajah dengan modalitas 
infra red, electrical stimulation, massage, dan mirror exercise. 
Hasil: Setelah dilakukan terapi selama 4 kali didapatkan hasil penilaian nyeri 
diam T1: 2,2 menjadi T4: 0 dan penilaian kekuatan otot-otot wajah T1: 30% 
menjadi T4: 84%. 
Kesimpulan: Infra red, electrical stimulation, massage, dan mirror exercise 
dapat mengatasi gangguan yang ada pada kasus Bell’s Palsy. 
 










PHYSIOTHERAPY MANAGEMENT IN CASE BELL’S PALSY 
SINISTRA MENTAL HOSPITAL Dr. RM. SOEDJARWADI OF 
CENTRAL JAVA 
(Seikly Chandra Ayu Tisnawati Saputri, 2019, 53 pages) 
ABSTRACT 
Background: Bell's Palsy is the paralysis of the lower motor neurons in the facial 
nerve caused by the presence of a virus and the condition of the facial nerve 
ischemia which results in pain behind the ear and weakness of the facial muscles. 
Disorders that can be characteristic of Bell's Palsy include sufferers unable to 
move the side of their lesions, drooping mouth, asymmetrical smile, and chewing 
disorders. In its visual function there are disorders of the production of the 
lacrimal gland and saliva. Reduced production of the lacrimal gland causes dry 
eyes. As for the salivary glands it is difficult to control because the mouth droops. 
Purpose: To determine the implementation of physiotherapy in reducing pain 
behind the ear and increasing the strength of facial muscles with infrared 
modalities, electrical stimulation, massage, and mirror exercise. 
Result: After 4 times therapy, the results of  pain assessment T1: 2.2 to T4: 0 and 
the assessment of the strength of facial muscles T1: 30% to T4: 84%. 
Conclusion: Infra red, electrical stimulation, massage, and mirrors exercise can 
overcome the existing problems in the case of Bell's Palsy. 
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BP Bell’s Palsy 
HSV Herpes Simplex Virus 
HSV-1 Herpes Simplex Virus Tipe 1 
VZV Varicella Zoster Virus 
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